
Release Form for Audio, Digital, Film and Video Productions, 
or Web Page Development (Student) 
_______________________________________________________________________ 

Area Education Agency 267 

 

Description 
This is release form allowing Area Education Agency 267 permission to develop and use media (audio 
recordings, still or motion pictures, video recordings, and/or digital recordings) of the student 
referenced: 
 
_________________________________________   ____________________ 
 Student name       Date 
 
The use of the media production may be a part of or associated with public presentations, programs, 
publications, Internet publications, Web sites, or other activities not specifically mentioned here. 
 
Understanding 
I understand that the Area Education Agency 267 or the AEA 267 staff producer listed below may obtain 
and use the planned media production (1) in whole or in part, (2) in composite form, (3) in copyrighted 
material, and/or (4) with a real or fictitious name (names will not be used for Internet or Website 
postings) for any lawful purpose associated with education. 
 
It is not necessary for me to review any finished products and I will not hold the Area Education Agency 
267 or the AEA 267 staff producer as liable for any distortion, illusion, or alteration whether intentional 
or otherwise. 
 
There are no restrictions to the full rights allowed AEA 267 unless specifically noted, by me, within this 
paragraph (specified here):  _________________________________________________________ 
 

 
Return this Portion to AEA 267 

 
Student Release 
The intent of this Release is understood by me.  My permission is given freely in consideration of the 
general educational value it may represent. 
 
Student’s Name:  ____________________ ________________________________          ________ 
   First Name   Last Name         MI 
 
Date of Recording/Pictures:  __________________________ Location:  ________________________ 
 
Intended Form of Media:  _____________________________ Initial Use:  ______________________ 
 
 
Date:  _______________  Signature:  ________________________________________ 
       Parent/Guardian 
 
 
Date:  _______________  Signature of Witness:  _______________________________ 
 

     Address/City/State:  _________________________________ 

 
AEA 267 Staff Producer:  ___________________________________________    _____/_____ 
    Signature Required           title/number 
 
C:/forms/printandproduction/release form for audio film and video_teacher/cjh 


